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DISCLOSURE SUMMARY PAGE

20
COMMITTEE NAME (Must be same as on Statement of Organization) 080CT 20 AM 0: 22

Newzi| -G;r%eqToMsonCom’q &rA of Ouperdisers (B tkee Form

IMPORTANT: Indicate by # type of committee you are reporting for: | ] DR-Z DISCLOSURE
( 1)Statewide/LegisiativelJudge Standing for Retention Candidate ( 2)Stte PAC ( 3 )State Party (Rev. 07/2007) | REPORT

(4 )County Central Commitiee ( 5 )County Candidate ( 6 )City Candidate ( 7 }School Board or Other Political
Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 }Schoot Board or Other Political Subdivision PAC ( For Office Use Orlly

11) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name , Political Party (if applicable) Scanned
¢ Neas | Dempesal Computer
Office Sought District (if Senate or House) Audited

Counky_Supervisor

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

CXAWY 319-338-3487. 10-17-068

SIGNATURE OF PE| REPORT TELEPHONE DATE SIGNED
I AM FILING A O C.'\:‘D&)e)r \C\ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
CJCHECK IF AMENDMENT TO REPORT DATED Local Commitioos, enter Date of Elecion
Nov. 4 2008
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Tocal Commi m—r -
(You must continue to file reports until a DR-3 is filed.) mgﬁ.wm is held tiees, County in
[+ L)

h
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of ali funds held by the

committee. ThigamouptﬂUSTbethesamea_st_hemshonhandattheend 8"_7_8 . bo
of the last reporting period or must be zero if this is first report filed.) ...............cocooooooo. $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) -
Schedule F: Loans Received total (Attach Schedule F) ..o -_
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........o.oocoveoooveererern. —_—
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL................ $ 6?’ 8 ’ 60
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ L\ \6 ‘ 6 (O
Schedule F: Loan Repayments total (Attach Schedule F).............oo.oooooooooeoeeeee -
CASH ON HAND at the end of this reporting period (if final report balance must be ZeM0) ....coereeerernenee. $ "\ bz hd q
*UNPAID BILLS (From Schedule D - Attach Schedule D)...............coommoeeeeeeeeeeeeeeeeeeeeeo, $ —
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............ooovovoeeoemememeeeooeo, $ —
"*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...................oooooveooooooeooeeo $
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES 7& NO

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

Newzil £or the Johason (\om’q Board of, Oupervisors (Jmmittee
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
/3 ID# Wesk Bank ' New checks for
9 /0B CKi#t P.0.Box b5020 chu,kms accownt $ 15.85
West DesMoines JIA 502bS
ID# Tercence Newz;l Reimbursement. for photocopies,
; N tage, Food for vo\unteers
a/1k Jog 320) Frignds\ip St. postage, . |$27.68
CKk# Towa City, TA 52245 “"’53 foe ParaAe (e 1S01)
103 Tercanca Neuz) ) Reimbursement, for Voker
/17 /o8 ke 3201 Feiendship at. lisk From Johasor County $10.00
Towa Ciky, TR 52245 Auditor  ( ow 41 1502
ID# Terrence Nauzi| Ke;mbu;::tm.ng f". Fofu.
10/8/6% | o\ 320\ Friendship St. Foe maliy cEamg Spotge le 302, 13
Touia City, TR S2245 (S # 15030
1D#
CK#
1D
CKi#
ID#
CK#
1D#
CK#

SUBTOTALTS 5, b6
TOTAL (if last page of this schedule) | $ e

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

(for Schedule B)




